Endophthalmitis complicating penetrating ocular injury generally has a worse visual prognosis than does postsurgical endophthalmitis.' 2 Several factors may account for the differences in final visual acuities between these groups, such as the virulence of the infecting organisms, the severity of any associated ocular trauma, and the rapidity of diagnosis and institution of appropriate therapy. ' The use of intravitreal antibiotics and vitrectomy has improved success rates in the treatment of experimental and clinical endophthalmitis in selected cases.' To understand better the factors affecting the prognosis of traumatic versus postoperative endophthalmitis we retrospectively reviewed 50 consecutive cases of exogenous endophthalmitis.
ocular pain; decreased visual acuity; conjunctival chemosis and hyperaemia; and anterior chamber or intravitreal inflammation.
Aspirates from either the aqueous or vitreous were obtained in each case. These samples were routinely placed on the following culture media: blood agar and chocolate agar (both incubated at 350C in a 5% CO2 atmosphere), thioglycolate broth (incubated at 350C in air atmosphere), and Sabouraud's agar (incubated at room temperature in air atmosphere). If anaerobic bacterial cultures were requested, a brucella blood agar plate supplemented with vitamin K and haemin plus a laked blood agar plate with kanamycin and vancomycin were also inoculated and incubated anaerobically. A positive culture was interpreted as either growth of the identical organism on two or more media or confluent growth on one medium at the inoculation site.8 Identification of micro-organisms was carried out according to the Manual of Clinical Microbiology. 9 All patients received extraocular (parenteral, fortified topical, and subconjunctival) antibiotics (EOABs POST-TRAUMATIC GROUP (Table 1) Of the 22 patients with post-traumatic endophthalmitis 15 (68%) were males and seven (32%) were females. The mean age was 29 years, with a range of one to 83 years. The severity of ocular trauma varied greatly: four patients sustained corneal lacerations with prolapse of intraocular contents; four patients had corneal or scleral lacerations with intraocular foreign bodies; and 14 patients had relatively uncomplicated corneal or scleral lacerations. The visual outcome was successful in six of the 14 cases (43%) treated with vitrectomy and IOABs In contrast the success rates in cases of postoperative endophthalmitis vary little between recently reported series.247 Generally, these patients had all undergone primary anterior segment operations and were examined frequently in the postoperative period. Our success rate of 53% in cases of postoperative endophthalmitis treated with vitrectomy and IOABs compares favourably with these reports.
In our series the patients with postoperative endophthalmitis had better visual outcomes than did those with post-traumatic endophthalmitis (Table 1 ). In addition to the direct and delayed effects of the ocular trauma itself the worse visual prognosis in the post-traumatic group may be accounted for by the fact that these patients tended to wait longer before seeking treatment than did those with postoperative endophthalmitis. Furthermore, the post-traumatic infections were more likely to have been caused by multiple organisms. Rowsey and colleagues7 similarly observed that mixed infections occurred more frequenctly in post-traumatic than in postoperative cases of endophthalmitis; they also suggested that the combination of organisms may cause more visual loss than does any one species of organisms.
In summary, the results of this retrospective study support the use of vitrectomy and IOABs in cases of endophthalmitis with severe vitreal involvement. We found that the visual prognosis for eyes with posttraumatic endophthalmitis was worse than that for eyes with postoperative endophthalmitis. The increased virulence and multiplicity of organisms identified in the post-traumatic cases, as well as longer delays in seeking medical attention by patients in the post-traumatic group, are some of the factors that may explain these differences in visual prognoses.
